Importance of multislice computed tomography angiography for the diagnosis and evaluation of silent coronary ischemia and asymptomatic acute myocardial infarction: long-term follow-up of three cases Sessiz koroner iskemisinin ve semptomsuz akut miyokart enfarktüsünün tanısında ve değerlendirilmesinde çok kesitli bilgisayarlı koroner kalp tomografisinin önemi: Uzun dönem takip edilmiş üç olgu
Multislice computed tomography angiography (MSCTA) is a very useful and an important tool for the noninvasive evaluation, intervention and cure of coronary arterial pathology (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) . We present the assessment of three patients with coronary artery disease (a 88-year old man, 62 -year old man and 66 year-old man, using a MSCTA coronary angiography (64-320 slice technology), that was firstly described by Leschka S (5). First patient was admitted to the Cardiology Department with trivial exercise dyspnea, and palpitation from time-to time-lasting for about one month in 2007. Electrocardiogram (ECG) and exercise ECG were normal (Fig. 1) . The patient denied coronary angiography, and 64-slice MSCTA was performed. The left anterior descending coronary artery (LAD) with vulnerable soft plaque leading to severe coronary artery stenosis (%95) at the middle segment was detected by coronary angiography and the result was completely parallel to MSCTA. Percutaneous coronary intervention (PCI) was performed for LAD lesion and drugeluting stent was implanted after predilatation. The patient was examined routinely and is completely asymptomatic for more than six years.
Second diabetic patient was admitted with trivial swelling after routine insulin injection. His cardiac enzymes were elevated which were taken routinely before admittance to our clinic. His ECG (Fig. 2) showed that the slightly prominent and non-significant T waves on V2-3 leads. On MSCTA (320-sclice), a completely total occlusion of the left circumflex artery proximal segment and critical stenosis (98%) at the middle segment of LAD were detected and invasive coronary angiography was performed on the same day. The result was in agreement with MSCTA findings. This patient has had an acute asymptomatic posterior myocardial infarction. PCI with predilatation was performed firstly for totally occluded circumflex artery, which was opened successfully, and drug-eluting stent was implanted. Again predilatation was performed to the critical LAD lesion and drug-eluting stent was implanted. The patient is followed up routinely. He is asymptomatic for more than three years after the procedure.
The third patient. a 66-year-old man, , was examined routinely without any complaints. His resting ECG was normal, however during 4 th stage of exercise ECG an atypical chest pain occurred without ST-T changes. His MSCTA (320-slice) surprisingly showed 95% narrowing LAD lesion with adventitial calcifications (Fig. 3) . This lesion was similar to his coronary angiography and at the same time metal bare stent implantation was performed. Since then, he has been working very hard without any complaints and symptoms.
We conclude that the MSCTA is a very important tool for diagnosis and evaluation of coronary lesions. In addition, it is an important guide for cure of silent ischemia and myocardial infarction, particularly to persuade denying patients for invasive coronary angiography. Imaging 
